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The ■annal vas designed to )ielp local edacation 
agencies in the state of sashington plan edacation prograss for yoang 
handicapped children. Addressed in terns of g^Kil, rationalef critical 
sabc9e.ponentS| and evalaation procedares are eight cosponeats: 
adsinistration, child find, edacatioaal prograsSf parent/faslly - 
involveaeni, cossanity coordination, staff deTelQpsent, school 
baildina^ and classroos facilities, and health co&sideratioas. Each 
component has an accospanying eTalaatioa checklist. (CL) 
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GUIDELiNES FOR PRESC H OOL J»R 00 R AM S FOR HANDICAPPED CHILDREN 

< Introduction ^ 

This manual was developed to assist ^ocal education agencies^^ to plan and 
implement effective education programs for young handicapped children. Although 
the ^xact procedures wiU vary from district to district, a program that <!esires 
to offer comprehensive services should include all eight of the major components 
referred to in this manual. 

FoK any school program tdr be comprehensive, the following eight components 
should be present: administrative planning and support, child find activities, 
educational programs, parent/family activities, staff development plans, 
community coordination, building facilities, and health considerations. These 
essential program components are discussed in the Guidelines. Each section 
follows the. same format: goal statement, brief rationale, critical 
sub-components, evaluation strategies, and finally, a checklist for 
self-evaluation. 

Local directors can use this material in three basic*ways. First, the material 
should provide structure for the. preplanning stages of new programs for young 
handicapped children. Second, the materials shduld Ve valuable in evaluating 
current programs. Finally, the materials should be used as an internal needs 
assessment for determining piiority areas for technical assistance. 

The state of Washington has long been a leader in developing and providing, 
preschool programs for the handicapped. As a result, there are many fine local 
programs that can be us.ed as resources for specific technical assistance. The 
Division of Special Services, which coordinates the $tate Implementation Grant 
in Early Childhood, is another^ resource *for teclinical assistance. Coordinating 
services with agencies other than the public schools is alse essential when 
programming for young handicapped children. Please refer to the childfind 
manual for a list of such agencies. 



• o CoBiponent I: Administration 

Goal 

To provide effective overall management to the program. 
Rationale 

Cle«r administrative procedures provide a framework in which to establish nev< 
programs and to sustain all projects* This section p'oints out some basic admin- 
istrative issues that.ahould be addressed in anjr project. 

# 

Cr itical Sub-compo nents 

Program philosophy • Each project should have a brief, but complete written 
statement concerning the basic program philosophy. This can often be included 
in the overall program description.. The entire 'staff should be aware of the 
philosophy statement and be in^ general agreement with it. 

Goals and objectives. All prdjects should have specific goals with measur- 
able objectives. The goals and objectives are the cornerstone for all project 
activities and form the basis for project evaluation. For this reason, time- 
lines and proceduses^ for evaluation should be* included with each objective'. 

Staff roles. There should be an organizational chart depicting lin'ea^^^. of 
authority. A clear role description for each staff person will clarify respon- 
sibilities. 

Compliance with rules and regulations. The basic procedures of due process 
and confidentiality during lEP developinient should be ia compliance wi^h state 
and federal laws. 

Evaluation .Procedures 

Basically, the evaluation of the four components is threefold; first, are the 
components present (e.g., is there a statement on program philosophy?). 
Second, are the components accurate (e.g., do the go^s and objectives relate 
to what Is actually .occurring?). Third, are the^-compoj^ents used (E.G., do the 
staff refer to the role descriptions when determining responsibilities?). 
There are two basic ways an evaluation of Component I may occur — as an internal 
project-based activity or as an activity carried out by an outside agency. The 
most compreheP'.ive approach is to conduct a self-evaluation, contract for an 
outside one using the same format, then compare the results. Remember that ad- 
ministrative evaluation should be viewed as an opportunity to IMPROVE SERVICES 
TO CHILDRENt 
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Checklist for Component I 



1. 



2. 

3. 

'4. 



Is there a written statement of program philosophy? 
If soj^ does the statement accurately reflect what is 
occurring? 

Is the staff in agreement with the program philosophy?—^ 
Are there stated goals? 

Are the^'e related objectives for each goal? 
Are^there evaluation strategies for each objective? 

Is there an accurate^ org anizatioix^l- chart? 
Are there written role descriptions for eath staff? 

Is the project in compliance IritK state and federal 
laws? 
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IL Componejit m Child Hnd 

Goal » 

To locate all handicapped children in the school district. 
Rationale 

* ^*^\C)iild find activities are a mutually shared responsibility of federal, state, 
' and local agencies. Although the activity is shared, the final and legal- 
responsibility of lotrating handicapping children belongs to the local education 
agency. The purpose of all child find activities is to identify handicapped 
children as early as possible and to place such children in appropriate 
■ intervention prograS'S. ^ - * 
* * 
Critical Sub--components 



A.vareness. LEAs need .to increase the level of ^awareness in the gereral 
public and in other agencies abouti 

1. The availability of existing programs 

2. l^arenc and child rights under federal/state laws. 

3. The importance of early intervention. 

4. Early* warning signs that should result in a referral. 

^ * ; 5. Referral procedures for suspected handicapped children to appropriate 
^ ^pro^rams. ~ ' 

Th^se activities may take many forms (print media, open meetings, radio and TV 
apota, etc.). The critical point to remember is that the school is responsible 
for ACTIVELY increasing the. awareness of the individuals in their catchment 
area. 

The identification of young chilHreh Ts dependent on three factors; 1) a local 
agency (LEA) to which referrals can be made (especially the name and phone 
number for referrals); 2) a general^ community awareness that educational 
programs are available for preschool handicapped children; and 3). a general 
belief that these educational orograma are effective especially important to 
incr^as^ referrals from the medical com munity) . Therefore, increasing awareness 
among the public, service agencies, and health care professionals is the first 
important step toward ensuring that deVelopmentally delayed children are given 
the educational epportunitiea they need as soon as possible. 

Identification. Before handicapped children can be referred to" appropriate 
services they must be identifiied. There are at least three ways that 
Identification may occur. First, a parent may directly refer a child. In auch 
cases the parents approach the school and a3k for help for their child. Second, 
referrals may come from another community agency, hence the importance clos^, 
personal contact with all local human resource agencies. Third is referral from 
the private sector, with physician referrals being the most common. 
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Screening, Those children whose handicaps are readily identifiable, such as 
blindness, should be referred to* the school. by one of the procedures noCed under 
Identification. However, there are many -children whose handicaps ar6 less 
easily spotted. To ic .ntify theis/e children, screening procedure? are required. 
Screening can best be defined as 'a sydteraatic process' for determining which 
Individuals from the general populatior are more, likely than others to have a 
specific problem. Screening procedures must therefore be directed to Specific 
types of problems. The pracedurea should be quick, fiiexpensive, and hould 
accurately identify those who do and those who do not have the | .^lem. 
Screening is NOT assersment. No individual is diagnosed or placed in • a 
special program solely on the results of screening. Rather, those children who 
are identified as "at risk" (likely to have the problem) through screening 
efforts should be referred for further indepth diagnostic assessment procedures. 

Diagnostic services. Complete interdisciplinary diagnostic services must be 
available. Jhese services can either he. provided by the LEA, multidisciplinary 
assec:;s;ent tea^ (MDT) or contracted through other community agencies, is 
helpfu) for the LEA to have a medical director from the professional community. 
In any :ase, all children referred for assessment should receive a comprehensive 
diagnostic work up BEFORE referral to a specific program. 

Referral. The last stop of Child find is quick and accurate referral tn fhe" 
most appropriate intervention program. 

Evaluation Procedures 

The purposes of evalualfion is to improve certain activities to better meet 
stated objectives. Evaluation implies decision making— either altering an 
existing set of activities or allowing them to remain as is. This requires 
careful planning, developing .the means, to coUect information, collecting the 
information, analyzing and using the - information in making 
program decisions. 

Some of the questions to *ask about child find activities. include: Is the com- 
munity aware of 9ui- prog«m? Are we aware of how many potential children there 
are to b<; served in our community? Is the community aware of how to refer 
children co our program? Ar^ our screening procedures effective (cheap, quick, 
identifies target children?)- Are adequate diagnostic services available? What 
is the turn-around time from identification to placement^ in program. 



Evaluation Checklist for Component n 
I. Has the target population been clearly defined? 



Are admission criteria (age, type of handicap, etc.) 
clearly stated? 

Are the potential number of target children in the 
school district area kno\-n? 



Yes No 
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« Yes • > * No 



i^i. Aref- ch^d .find" data ffbm other agencies used? 

5. ' ,Are fornal screening proced^ires bettig used? 

6. Are' publicity m^tteriala available that state 
referral procedures clearly? 

?• Are' there refeiYal procedures for identified handicapped 

children not served by the projecft? 

& ' " ' ' ' ■' 

8. Ja the turn around time from identification to program 
placement for any given child reasonable? 



To^rovide appropriate educational ^rpgram ming to all young handicapped child- 
/e^n in the program • ^ ' . , *^ . 

Rationale 

Adequate educational programming for young handicapped children miist include 
systematic procedures in at lea^ the following essential areas^: 1) child as^ 
sessment; Z) individual educational plan developmetit; 3) curriculum deVelopmenjt; 
4) instructional proced;ures; and 5) ongoing evaluation. Although the specific 
procedures and m^l^rials may vary accordii/g to the type af child setvice and/or 
the spe'c^ific profgraii philosophy! ^hese fiv« program^ areas must be present. 

Critical Sub-components 

Assessment, phild assessment means that the teaching htkif is using some de-* 
vide to m erasure child behavior iif tbe classroom over a period of time^ This in- 
formation forms the base for developing the Individual Education Plan (lEP) for 
each child. The assessment device* should be appropriate to the leVel^of disabr 
ility and type of handicapping condition of the children. It cannot be biased " 
against any minority group. Assessment must provide information on child abili-* 
ties in at least the following skill areas; gross motor, fine mofor, communica- 
tion (language), social, self help, and cognitive (pr^academifc) . In many 
cases ,^ more than one device will have to be used to measure all the skiUs. 

Depending on the typee of handicapping conditions of the children, occupational 
therapists,, physical therapists, communication disorder specialists and other 
support personnel will be crucial additions to the assesstfent team. 

i ' 

The assessment process mixsK be viewed as ongoing rather than static or a one 
titne only event. 

Individual Educational Plan (lEP). The lEP, required by P.L. 94-142, mu^t 
contain the following components:^ 1) accurate assessment indicating current 
levels of performance; 2> goals and objejctives; 3) needed special services; 4) 
methods for evaluating the goals and objectives; and 5) indications that a team 
(including parents) developed the plan. Additionally, good lEPs will also in- 
clude specific information regarding medical considerations, physical manage- 
ment problems, and instructional programming ideas. 

Assessment information must be current (within the last year) and should«repre- 
sent data from more than one testing session. Goals should be based on yearly 
projections of ^the child's functioning level at \east in gross motor, communica- 
tion, preacademic, and social/self help azeas. Objectives should be developed 
for each goal that will: as "stepping stones" form the current level of function- 
ing to the desired yearly goal.. Each goal and objective .must be measurable so 
that the- program can evaluated. The planning team must include the parents^ 
(Note: Tl-aa does not mean that the parents, simply sign the JEP — they' MUST be 
included in the process of developing thcl plan^). Needed « special services 
should be listed for each special need of the child (speech therapy, Adaptive 
equipment, mobility instruction, etc.). Important, medical information should 
be included on the lEP lelating to allergies, medication needs, proposed correc** 
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V. 

tive medical pfoceduresi etc. For motoricfilj^ involved child reiii a special 
note st\oulfl be included Concerning handling pi^ocedures and how best to positio.n 
the child for educational activities, .^dboictional programming ideas may in- 
clude'' such things -ds proven reinforciirs, in^uctionaj^ ate rials that have been 
especially Effective, and any spe<:ial managemVnt idcls. ^ 

'\ ^ A . _ 

Curriculum . A program should use an overall curriculum. This may be a com- 
mercial curriciftum, a combination of several curricula, . or a 'project-developed 

^ curriculum. In any case^ the curriculum .mu^t: 1) be directly related to the as- 
sessment procedures; -27 include items that are*^low enough for the lowest 

^skilled child^' and. '•kigher" than the highest functibning child; 3) be based on 
developmen^l data; /and 4) provide the teachers with ideas about how to teach 
the lasted behaviors/ It ia helpful if 'the curriculum leads on to other curri- 
cula at a higher level; speaks td-^pecific sensory problem's (vision and hear- 
ing), has .basic adaptations for physically involyej^ children, and is amenable 
to-eaay.data collection in order to evaluate child progrejss. 

Instructional procedures. Each child should have an individual instr-iction- 
al^plan. The plan shoiild be based on the child's assessment data, should re- 
late to the child's lEP, and should reflect p"eriodic updating. Although the 
format of the plans yiH undoubtedly vary from program to progfam , the informa- 
tion included in each plan should lie standaH. This information includes: 1)" 
the specific desifed child behavior (objective); 2) exactly what the teacher 
does in ;^the instructional setting, including materials used, directions given, 
prompts, Ques, models; 3) ekactly what i^ -to occur for correct child re- 
sponses, incorrect child responses, disruptive child behaviors, anrf n o re- 
sponses ; and 4) how the child performance Wilk be measured and* the criteria 
used to determine success or modifications. . ^ 

Ongoing evaluation. To be truly effective, all educational programmirig must 
include procedures that allow fceafchers to make frequent checks on child 
progress. This includes specific information about instructional plan should 
include provision^ for collecting child performance data at frequent iWterv^ls 
to answer these questions: Has the 'instructional objectiva been feachf!.d? Is 
the child learning? Is th^ instructional procedure effective? All childrqp 
should be evaluated on the entire curriculum at set intet^ls (two through four 
times a year>. This activity basically answers the que^stion: are the children 
progre8sing^4dtisfaetorlly through the curriculun:? j , " ' 

Evaluation Procedures 

There are four questions which Should be addressed about education programs. 
First, are the basic pro^cedures in evidence? Second, are they apfpropriate for 
the children being served? Third, ar^ they efficient procedure's, or can they h,e 
streamlined? Fourth, and most important,, do tHe children progress measurably in 
desired skills? 
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Evaluation Checklist for Component m 



!• Are there interdisciplinary assessment procedures? 
Are there interdisciplinary data available on the 
children? 



2« Are there instructional assessment devices appropriate 
for the children? 

Are there data fronn several devices for each child? 

3. Do the lEPs conform to state and federal standards? 
Is there an lEP for each child? 

4. Is there an overall program curriculum? 

Is this curriculum appropriate for each child? 

^ 5« Is there an individual instructional plan for each child? 
Are these plans comprehensive? 

6. Are there procedifres for evaluating individual child 
performance per instructional plan? 

Are there procedures for periodic phild evaluation 
in th^ entire curriculum? 

7. Are the children receiving all services specified in 
their lEPs? 
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Cuaponent Vfx PTent/Pamily Involvement 

To provide Lot individttal neede^af ^e 4»«rent8 f i family of each child in the 
program . * 

Rationale 

AU racent reaaarch haa indicated that parent/family involvement is abaolutely 
crucial in early intervention programa. If child gaina are to, be maintained, 
paranta muet be involved. Thia involvement ia most effective when it meets the 
apacific neada of the parenta/family. A cornerstone of family. involvement 
ahould ba individualiiation. The parents and other family memberi can have as 
wide a range of poWibla neada aa the handicapped children. Therefore, the pro- 
gram ahould identify, individtial nar^/family needs and devise indivxdualiaed 
programa to meet^ese neada. The two major areaa of parent need ares 1) know- 
ledge needa about (normal child development, effects of handicapping condi- 
tiona, available community reaourcea, how their child ia progre-jsing, the pur- 
pose of specific educatio:>«l programa, etc.), and 2) skill needs (how to teach 
V their child, how to use beoavior management, how to use community resources, 
etc.). 

Critical Sub-componon ta 

Aaaaaaint patjnt/f - ailv neada. Establish procedures to determine individual 
parant needs. These pro ced .es may include, but ah'^ald not be limited to: 
<Aiaationnawes, structured interviews, and parent reports. The -sseaament pro- 
~ caduraa ahould cover euch toplca aat 1) extent of knowledge of child <J«y«lop- 
■ant, handicapping conditions, and community reaourcea; Z) exiating ^killa m 
child management, teaching^ specific skiUs, and obtaining community reaourcea; 
and 3) what opportunitiea the family haa had to visit the educartonal program , 
talk to staff and interact with other parents. 

The asaessment process should also inclu<'e procedures for determining involve- 
ment priorities for each parent. Individual Family Programs (IFPs)/ may be 
developed. After the IFPa are developed, families are grouped together for 
activities that relate to their individual ohjectives. To repeat, family needs 
. must be I.andled on an individual basis. 

nirmi>t sehool involvement. There are threr aictivitiea where parents are 
directly involved in the school process: It? development, exchange of 
information on child progress, and adviaory board*. 

HP development la by definition a joint affair between school and parents. 
P.L. 94-142 statea that the paranta wiU be involved in the DEVELOPMENT of the 
nP. Simply aigning the IBP ia not indication of involvement in <»«'«J°P»«"t- 
Meaningful involvement in the development of the lEP provides the school with an 
excellent oppotlunit^ to aat the tone for additional parental involvement. 
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Information exchange between school and parents i^ critical. Most cften this 
occurs as the teacher informs the parents of child progress throughout the 
school year. Effective information exchanges can be either wri.tten formats 
(notes home, examples of work, report card^, etc*), or person-to-person 
conferences. 

Advisory Boards which include parents are often a part of early childhood 
programs. These boards can serve ueeful functions if they are given leadership, 
a purpose, and a sanction for carrying out their duties. 

K to vledgc exchange . Parents an^r other family members often need specific 
information to help them cope with the handicapped child. The needs vary from 
family ft^ family; hiy^wever, some of the mosi frequent knowledge needs include: 
nprn^ll cKj^ld development, effects of handicapping conditions on development, 
parenT^egal rights and responsibilities, aad available commuiiity resources. 
Many parent, especially only-child parents, are not familiar with normal child 
(levelopment. This would be a particularly important knowledge need area. Most 
parent J are interested in knowing the short- and long-term effects of the 
handicaipping conditioilr^n their child.' The s«;hool program should attempt to 
meet this need, either by providing the infori^ation or making an appropriate 
referral to another agency. 

Ik - 

}fkny parents are unaware of their rights and responsibilities under the law. 
The school shoutil accept the responsibility of informing parents of their rights 
binder P.L. 94-142 as well as Section 504^f thfe Vocational Rehabilitation Act, 
SSI regulations, and otner federal and state laws. Finally, many parents are 
unaware of the availability^ of community resources.'' Respite care, medical 
clinics, recreational opportunities, in-4iome therapy, supplementary food, and 
counseling resources are only a few community resources that are available to 
most parents in our state. The school should assume responsibility for 
informing the par^ts of those resources. NOTE: The school does not have to 
»eet all parent ^eds — it an serve as a broker and fut parents in touch with 
ot^ r resources that can n i ^ their#eeds. 

Skill needs. Many parents rfant to learn new skills to help th ^ir han«<icapped 
children. Dependir-«g on the parental needs, the school can arrange opportunities 
for these learning opportunities or refer parents to other resources (such as 
assertiveness training classes of Parejtt Effectiveness classes). Whether the 
school provides training ot puts parents in touch with other agencies, the 
school shouH take ultimate responsibility for ensuring parents get the training 
they need. 

K - < 

Special note. The method in which parent needs can be met varies. These 
methods might include: (1) formal parent^roups sponsored by the project; (2) 
parent^ classes through adult education or extension programs; (3) guided 
observations in the classroom; (4) volunteering in the classroom; (5) soecific 
workshops; (6) individual parent/teacher training conferences; (7) home ^^isits; 
(8) individually prepared materials; (9) fUms; and (10) parent-to-parent 
activities. The method* of meeting the parent needs should depend or the 
specific need, available options, and parent choice. 

f 

\ 
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Evluation Procedures 



Some evaluation questions to ask about parent programs are: 7irstt have the^ 
parent needs been assessed? (If not, one must question the validity of the 
parent involvement activities! regardless of vhat is occurring). Second, is 
there eviaence of individualizing the activities to meet parent needs? Third, 
how many parents are involved? Fourth, are there procedures to measure parent 
satisfaction for each activity? Fifth, are there procedures for evaluating the 
activities (what have the parents learned as a result of the activities)? 
Sixth, are there procedures to alter activities to respond to changing parent 
needs? 

Evaluation Checklist for Component ^IV 

Yes »o 

I. 1b there a procedure to assess individual family/ 

parent needs? . 



2. Do- individual family /parertt plans exist? 



3. Are there a wide range of activities from which the 
parents will gain: 
New knowledge? 

Nev skills? ^ 



4. Are there procedures to evaluate: 
Parent satisfaction? 
Parent skill gain? 



J 
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Component V; Community Coordination 



Goal 



To develop and maintain working relationships with ^11 agencies thtft ^erve 
handicapped children and their families. 



Although there are many agencies that deal directly with handicapped children 
and their families, there is rarely a systematic overall plan that assures coor- 
dination of these services. Therefore, some, agency must assume the 
responsibility for being a broker, though this task may not seem to be part of 
the regular school program. There are four critical components involved in 
coordinating community resources: (1) formal relationship with the SEA; (2) 
careful planning for transitions of children and families among ag^nci^esf (3) 
systematic referral procedures; and (4) extensii^e knowledge of other related 
agencies, hotM public and private, that serve the handicapped and their 
families. 

Critical Sub-components 

Relationship with SEA. The Coordinator of Early Childhood Programs in the 
Division of Special Services. has developed a number of services to LEAs. The 
State. Implementation Crant and preschool incentive monies provide specific 
assistance to programs, ranging from a statewide child tracking system to the 
Regional Technical Assistance Centers netwoik. (See Appendix A) LEAs shquld 
maintain close covtact with the SEA to insure that they are able to take 
advantage of all available state services, that the state child count for their 
area is accurate, and that all known handicapped children are entered in the 
tracking system. 

Transition plans. Handicapped children tend to move through a wide variety 
of public ^nd private services. As the children transfer from program to program 
and from special to reguL^r education, the school must plan carefully to insure 
that the appropriate information follows the child, and that the receiving pro- 
gram is informed about how best to handle the child^ special needs. 

Referral sources « Prior to referring children and their families to other 
appropriate agencies, the LWK or school program representative should have a 
thorough and personal knowledge of the key people to talk to in: (1) federal 
programs such as HOD, SSI, HEW; (2) state programs such as Crippled Children's 
Services, Medicaid, Developmental Disabilities; and (3) iQcal programs such as 
United Cerebral Palsy, Mental Health Clinics, Family and ChUd Services, and 
private physicians. The school needs to know what services these various 
agencies offer^ who is eligible, what the cost is, and who to contact. Appendix 
B contains a. resource guide of agencies with which you may want to coordinate, 
services. 

Similarly, the school ^needs to inform the appropriate agencies of the servicjss • 
the public school offers to young handicapped children and their familiast This 
information should include who to contact, eligibility criteria, and services 
offered. 



Rationale 





Evaluation Procedures 



The Coordination with other community agencies can be evaluated on several 
dimensions. First, is the LEA aware of other agencies and the services they 
provide (is there a list of such agencies)? Second, are the other agencies 
aware of the LEA programs (how many referrals came from the other agencies)? 
Third, when the school refers a family, do the other agencies provide the needed 
services (e.g., if you refer a family to the Developmental Disability case 
worker for respite care services, does the family get a respite care provider)? 



Evaluation Checklist for Component V 

Yes No 

1* Are all the preschool handicapped children cui/rently 

being served included in the SEA child count? I 



2. ^ Are there transition plans for: 

Preschool handicapped program to preschool 
nonhandicapped program? 

Preschool liandicapped program to school age handi- 
capped program? 

Preschool handicapped program to school age non- 
handicapped prdgram? 

3. Does the LEA have an up-to*-date list of agencies 
that serve the handicapped and their families? 

Are these agencies aware of the public school 
programs? 

Is there evidence of communicjation between the 
LEA and other agencies? 
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Component VI; Staff Development 



Goal 



P 



To provide ongoing opportunities for program staff to develop new skills. 



Mthough preschool programs for the handicapped and university a'tKcoUj^ 

personnel training programs have been in operation for a number of yea«;r'8till 
there remains a shortage of trained staff. Additionally, all professionals can 
profit from information and skills updating. P.L. 94-142 mandates that each LEA 
have a plan for staff development. Therefore, the following staff training 
acti\fities should be present in any comprpherdive preschool prrvgram for the 
hannicapped: (1) a list of specific competencies for each staff role; (2). 
procedures for assessing staff training needs; (3) procedures for providing 
training to meet assessed staff needs; and (4) procedures for evaluating the 
out com «^ of training activities. 

Critical Sub-components 

Staff c^>mpetencies . Universities and colleges, pjrofessional organizations 
such as ASHA, and the Regional Technical Assistance Centers have all developed 
lis^'^ of si:aff competencies. Each LEA should adapt or develop a list of comp- 
etencies they expect the professional staff to have. This will facilitate hiring 
procedures as well as determine inservice training ^eeds. - 

Procedures for i|6sessing staff needs. There are several procedures that can 
be used to assess staff training needs. These may range from Seif-evaluation , to 
inviting the Regional ^ Technical Assistance Center staff to come on site and 
evaluate staff training needs. Staff training needs can be determined best by 
the administrative staff interr. :ting with the classroom staff. Most staff 
welcome this type of assessment IF it leads to the needed inservice training. 



Whatet'er procedures are used, the end result should be a list cf specific 
training needs stated in terms of teacher behaviors that will result from 
training activities. The inservice training activities should be individualized 
to meet specific staff n^eds. 

Procedures for providing inservice training activities. After the individual 
staff needti are determined, there is a wide range of possible training 
activities to meet them. A 5-step procedure for selecting inservice activities 
is recommended. The first choice would be to see if the progratt staff can teach 
one another by sharing expertise. Second choice would be to coordinate training 
with an existing^ district inservice session. A third option is to participate in 
free SBA-supported inservice activities. Fourth would be to request assistance 
from the Regional Technical Assistance Center. Finally, district monies could be 
used to purchase- the needed training. These steps provide the district with 
maximum servicM for available dollars, while this entire process is based on 
clearly stated individual staff training needs. 

There arc many options that can be used in choosing inservice training 
activities. Ml planned workshops should be checked to see if they are related 
to staff needs. Specifiq workshops can bu scheduled on site. Individual 
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consultants can be contracted to come on-site and provide inservice training* 
Another alternative would be to pay for staff to take formal course v/ork at 
Colleges or universities. The traininjg should be individualized to mee^ specific 
staff needs. . 

EvAuation of training activities. All staff inservice training activities 
$ho(ild be evaluated to determine the specific skills gained by the staff. When 
possible, this should be measured in terms of change in staff behaviorNwhen 
working with children and/or families. The easiest way to evaluate training is 
to build post-t;raining behaviors into every training objective. Measuring any 
increase in the amount or rate of child progress is another, secondary meth4|^$^ 
of evaluating improved teacher skills. 

Evaluation Procedures 

The evaluation of this sectiion should be threefold. First, are the procedures 
established (is there a list of staff competc^ncier, are there procedures for 
evaluating staff training needs, are there procedures for obtaining trainitig 
activities, etc.)? Second, are the staff satisfied with these procedures? Is 
there a method for staff input to the procedures? Finally, are there daca 
indicating the acquisition and OSE of new skills by the staff? 

' Evaluation Checklist for Component VI 

Yes No 

1. Are there lists of desired staff skills? ' 



Are there data by which to evaluate staff based on 
desired competencies? 

Are there Individual st'^aff jt^bjectives for inservice 
training? 

3. Are there options for acquiring designated skills? 

4. Are there data indicating acquisition and USE of new 
skiUs by staff? 
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Component VII:' School Building and Clar.sroom Facilities 
Coal ^ 

To ensure that the school environment facilities child growth and development. 
Rationale 

The phrase 'neast restrictive environment'^ extends to the physical building. 
Are there ramps with handiails? Are doors wide enough for wheelchairs? Are 
tables, chairs, and toilet faciUties at the appropriate height for young 
children? In appropriate facilities can be as restrictive as a poorly designed 
individual education program. The .physical environment in whiih the young child 
learns is as important as what he or she is taught; a well-designed and 
organized classroom can facilitat:. learning, especially for the handicapped 
pupil who may need certain prosthetic aids. The school environment should also 
ensure the safety of all children and adults. 

Critical Sub-components 

Barrier-f ree access to all program. New federal regulations (Section 504 of 
the Vocational Rehabilitation Act) mandate barrier-free access to all programs. 
Therefore, wheelchair ramps and stairs with handrails, elevators to above 
ground floors, and doorways to class%ooms and bathrooms wide enough to 
accpmmodate wheelchairs should be built in to any facility used for handicapped 
children. Ii addition, all corridors and classrooms shQuld be well lighted and 
the building should be situated away from loud noisea, excessive odors^ and 
traffic. Facilities should have several clearly marked emergency exits 
accessible to non-ambulatory and young children. Within the classroom, all walk 
areas should be wide enough to accommodate wheelchairs. There should be no free- 
standing columns or pipes blocking access to any part of the room which would 
decrease mobility of visually impaired children, nor should the class have 
permanent structures which prevant auditory impaired children froni seeing the 
teacher from all parts pf the room. 

Safety and sanitation standards ^ Just as homes with preschool-age children 
must, be "childproof," so too must tHe^ classroom for yooiig children ^rxrnde^ a 
safe environment. All ofvthe precautions taken in the home, such as covered 
electrical outlets, cleaning products sjtored in locked cabinets, and supervised, 
kitchen activities should be observed in the classroom. Power equipment should' 
be kept in good working ordei^^ Tap water should not be hot enough to scald 
children. Furniture, in addition\to being the right height for young children,, 
should be stabilized so that chiiu'r'.n cannot topple them easily. Toys should 
be too la rge to swallow > unbreakable, and with no sharp ed^ es. 

Staffs should know ^ere and how to exit the building in case of fire or other 
emergencies. There should be fire alarms and extinguishers near every 
classrnom. The emergency number should be clearly posted on each telephone. 
Staff should be assigned certain children to guide out of the building in case 
of an emergency. Fire drills periodically will help chUdren avoid panic when 
there is a fire, as well as giving staff and pupils practice In exiting the 
building quickly and aafely. 



ERLC 



20 



-18- 



Bach classroom should have a first-aid kit and instructions for handling common 
emergency illfiesses and accidents* The telephone number of the sch )Ol nurse 
should be posted by the telephone, along with the emergency number for aid car^ 
or ambulances. Any medications administered by the staff on doctor instructions 
«hould be kept in a locked cupboard. At least one member ot each classroom staff 
should have training in first aid, cardio-pulmonary resuscitation , an^i sei'znrp 
i^anagement • 

Sanitation is essential in a ::lass of young children i where childhood diseases 
can spread rapidly • Toileting and hand washing facilities should be accessible 
to small children. Illnesses in. staff or children should lir«^ extra sanitary 
care to avoid the spread of infection. Component vm discussesrH«^6^nd other 
sanitation problems. 

Balance of activity areas. The school day for young children is often broken 
down into a series of learning events that alternate quiet activities) such 
looking at picture books or art projectSi with noisy onesi such as gross motor 
play, music I or cooperative block play. The classroom should facilitate all of 
these activities. Portable screent^ or furniture can be used to create different 
environments ^de pending on the planned activities. Some areas of the room should 
be permanently established for certain projectSi such as a book corner or low 
shelves where toys are kept^ to promote child independence and confidence. 

?arent observation and understanding. The classroom should have an area 
where parents and other visitors can ait quietly and watch the class without 
disturbing the activities in progress. Usuallyi this is a part of the room away 
from the children's activities yet within earshot and sight. Posting the daily 
activities in a prominent place helps visitors to the class follow what is 
happening. 

Evaluation Procedures 

All questions to be asked regarding facilities must revolve around the goal of 
enhancing programs for young handicapped children. Some questions are: can 
children with all types of disabilities maneuver in the building ajid classrooms 
without^^strictive barriers? Can all children be seen by at least one teacher 
at all tim^s? Are appropriate safety and sanitary meaasures an integral part of 
tKp class^ routine?- Can teac4^ers and^ther^atJiff members handle emergencies? Do 
class activities and different areas of the classroom layout compliment each 
other? 

Eva^tation Checklist for Component Vn 

Yes No 

Can children with all types of handicaps safely 
negotiate entering the building and throughout the 

facility? 

Is the classroom arranged to permit accessibility 

for all pupils? 

Are classrooms "child^-proof?*^ (e.g., unbreakable 

furniture and toys, covered outlets, etc.) 
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Are non-edible substances (cleaning productSi paint, 
medicines) safely out of children's sight and reach? 

Do staff know where and how to exit the building with 
young children during all emergencies. 

Are emergency numbers kept (by the telephone) in each 
room? 

Is there a first aid kit within easy reach at all times? 

Kre staff trained in first aid, CPR| and seizure care 
procedures? 

Are child health records up-to-date and easily 
accessible? 

1h the classroom arranged so that quiet areas are 
grouped together ano noisy or active areas are separate? 

1^ there an area where parents and other visitors can 
view^the class without disrupting ongoing activities? 

Are ther^ written policies about visiting in the class? 

Is the physical environment arranged to accommodate 
children's activities, (i.e., not toD cramped, noisy, 
hot, etc.)? 
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CoMponent Vm; Health Conciderations 



Coal 

To ■aintain standards of health an\ to prepare for medical emergencies in the 
classroom • 

lationalt 

Often I young children are more susceptible to infections and accidents. When the 
young child is handicappedf medical and health considerations must take on added 
meaning in the classroom if pupils are to progress at their best pace. 
ChiZdren^s medical records need to be kept current and the staff need to know^ 
how to repsond to a vide variety of medical emergencies which may occur in the 
handicapped young populationi such as seisures. §taff need to be aware of 
certain health restrictions in children i such as food allergies or activity 
levels in children with heart problems. Positioning and transferring handi- 
capped children must be done with expertise to avoid compounding problems. 
Bach child's particular health and medical needs must be analysed to discover 
adjustments to programs and types of supervision required by staff. Even when 
there is a school nurse i classroom staff must take responsibility for the health 
of their students. 

Critical Subcomponents y 

Medical emergency planning. Staff should kc^ep current medical records for 
each child I Uiduding fhe name and telephone number of the family's primary 
health care profesaioiMi|i the emergfncy numbers of the parents, a neighbor, 
and any restrictions about medication that the child might have. If there is a 
school nurce in the buildingy post her number by the telephone. If not, post the 
name and number of emergency medical personnel and aid cars. Remember> in an 
emergency I seconds count. Do not wait for a nurse or aid car if emergency 
treatment is necessary. Sometimesi inviting the emergency service* administrator 
to visit the school helps build rapport and knowledge about the kinds' of 
potential emergencies that might occur. 

At least one member of the teaching staff i preferably the head teacher, should * 
have training in first sidy cardio^pulmonary resuscitation, and seisure 
managewent. A well stocked first aid kit and a book on first aid emergency 
'procedures should l>t^in^«v«ry^ classroom. 

Classroom sanitation . Often, young handicapped children are still being 
toilet trained. This presents special sanitation problems which the staff n^ust 
overcome. Each classroom should have a diapering area and facilitieo for the 
safe tlisposal of soiled diapers. Bach child should have ,a complete change of 
clothing clearly labeled with his or her namei in case of soiling or accident. 
The diapering area should be sanitised between uses. Staff should encourage 
children to practice good health habita, such as washing hands after using the 
''toilet and blowing noses. Illness in children or staff should mean extra 
sanitary care to avoid the spread of infection. Parents of children with heart 
or respiratory weaknesses should be informed wh^n another person in the class- 
room has a streptoccus infection. 
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Dispensing medicines « Each school district sho'uld have a pblicy and 
procedure for dispensing prescription medicines at school, one which is clearly 
understood and approved by the staff. Some suggestions regarding medications 
are: If children need medication at school, the medicine should sent to 
school in the original bottle, with the name of the doctor, \he ehild, the exact, 
dosage, and the name of the medication clearly mjsrked on the bottle. This is * 
essential information in case of acciderital poisoning. Ai; medications sent to 
the *school ^hoald be placed in th* custody of the bus driver, * who will deliver 
them to the teacher. In the classroom, all medications should "be kept locked up 
out of :he children's' reach. 

> 

Nutrition al considerations. Snack time or lunch is an integral part of the 
' school day. However, some young children may have food allergies or dietary 
restrictions that will limit what they can eat. The teacher should know which 
children have specific food requirem'ents. In addition, young children must be 
fed food which is suitable to their developmental level—that is, their ability 
to chew and swallow must also determine what kitids of food they are given. For 
example, a child who does not chew solid food should not be given nuts, and a 
child who is allergic to citrus should not be given orange juice. 

Physical manaftement. Young handicapped children may have special problems in 
following the classroom activities due to physical limitations. Teachers must 
know which children require special programming or positioning. For instance, a 
child with a heart condition should noL be involved in strenuous play; a. blind 
child should not be placed .with his eyes facing into the sun; a child with 
cerebral palsy must have special positioning to benefit from some classroom 
activities. Staff should be trained in the handling and transferring of* 
physically handicapped children from wheelchair to bus seat or other location. 
OT/PT staff or the nurse or a physician can assist the teacher in learning how 
to move children with physical handicaps so that pupUs and staff are not 
physically strained. 

, Evaluation Procedures 

Teachers must always keep the health considerations of their pupils in mind when 
programming for learning. Are staff adequately prepared for medical emergencies? 
Can parents and physicians be reached? Are children adequately protected in the 
classroom from infection? Do staff kno^jf the special dietary and activity 
restrictions of certain pupils? How can the class be made int<i a healthy place 
for children and Adults? 

Evaluation Checklist for Component vm 

Yes No 

!• Is thejre a routine procedure (including forms) for 
obtaining information from parents and physicians 

regarding h^alcK needs of children? 

2. Does the child's lEP have a designated area 
where special health needs may be indicated? 

3- Lti^there a procedure for quick identification of 

"^^^^^jju^fl in health distress? 
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4* An ttcff tralMd In tltut aid, CPR, stisure / 
'SaMgasenr and othar avergency health car4? 

5,. Is than a routlna eatabliahtd for aaergency 
cara via a:^ car, aabulaace, etc.? 

6. Ara appropriate sanitation procedores in force 
in the classroom? 

7. In there a district policipand procedure for 
the adainfstration of^^^tfedicines at school? 

8« Are staff trained in the positioning and 
transfer of physically handicapped pupils? 

9. Does the cUssroos routine take into 

consideration the dietary fnd*a>etivity level 
restrictions' of certain pupiler 
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